MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D'EFARTMENT OF

PUBLIC HEALTH AND WELFARE
Registration District No.

jg? Primary Regisiration District No. _Z_Q__a_gr.--ﬂnglstrlt s No. .

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED p— AR
. 1. plAc' OF D W ]_ Qﬁ:ma 2. USUAL RESIDENCE {Whare deceased lived. If institytion: Residence before
VS 200 8 a. COUNTY K SD M a. STATE a b. COUNTY 'ﬁqﬁo mission)
Rev. 4/59 % b. cmr Uf outsid corpclra!e |.m.u give TOWNSHIP only} Length of stay in 1b < ciry /( Inside Limits
wi
S 1oWN ANs2s C ‘Py Y/, , o [SANSHFS < ‘fy Ne O
1 4 c. FULL NAME OF (If NOT in hospital, give loghtion) Limits d. STREET (if cutside, give’location) Reside on Farm
ﬂ. = ?OSPITALO 3"" 6,\- H _f_ N ADDRESS 3 7;_ v N
29 lﬁh’ S NSY!TUTIONJ“"' OS'QP Ofp, H/ o (1 4/ 30‘7?005 s O o?r
37 ‘ ER gnue OF pe;:sAseo Flrn Middla Last 4. DATE Maonth Day Year
ypa or prin? ! / ’ D b
: ssie  May  Redwine | »mDecember 33 /942
} SEX & COLOR OR RACE 7. Married [1/ Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) ;:DUN"DER 'DYEAR ': UNDER ?‘HR
. H i - FMonths ays owrs in.
5 z w l/\.\ _\_ > Wndowadp Divorced [J é_.l b ‘337 75:_?#——" i i
10a, U UAI. OCCUPA"ON (lee ind of wark dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 w dirlng m sr of working n if ratired) N — ‘F’ ld A/ A
g H i i O NE G rRYield FANHS S
7 , 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) ] -
9 £ N. Bell Columbin E. Lepper. | L. cdw i NE
8 0 W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—< (Yes, no, ghuphpown) | (If yas, give war or dates of service ‘ S—r— 4 I R’ 7‘
933, X | ol MRs Luir STeoup 330 0oS
g — 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET D DEATH
i % § IMMEDIATE CAUSE (2) W &ﬁ.‘ ao:.&g..‘_ ﬁy@
Q
1 fug =} 8
W e - N
] - « luj [a] Conditions, if any, DUE TO (b)
'.5 - d w0 "7, which gave rise to
= |z above cause (a),
13 'J_: = stating the under-
lying cause last. DUE TO (<}
% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes ] 0O Ne I O Unknown
g é 19. WAS AUTCII)P?SY 204, ACC&)ENT SUICDHJE HOME!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
= ¥ YESO NO O
ry =
20c. TIME OF Hour Month, Day, Year
% :('5 H INJURY  a.m.
N -1 El P.m.
Z m 20d. INJURY OCCURRED 206. FLACE OF INJURY (8.9, in o sbouf homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, offica bldg., e1c.)
5 g NOT WHILE AT WORK [J
[ 1 [a]
s o ..W_ g - g 21. | attended the decessed from d‘-&, p, ,?61 W _2-3 /éLand Iast sawle;_aliva on w-‘ u /‘ z 1
a = o ] ™y !
; o fasd Desth occurred at. 7. 3 a ﬁ m on the date ﬂnled abave, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 | 22a SIGNATURE (Daqree or title) 22b. ADDRESS 22c. DATE SIGNED
e | 2 g2 ol ttne O .0 706 I/ 1nbL
: z | S, cgg TIo, 736, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City, town, or county) {Sratey
5 3 - -26- Mogiah ty R
BT EREE: 12-26-63 ORIA NSas C .
= < 224 FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 246. RE AR'S SIGNATY
2 || & 6805 TecosT Loy
E 5] Muehle back. 00 [RoosT | /2.- 26 -2

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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